PPR-06-2001 16:27 



THOMAS PDPMS PND R55DC 



1 613 828 0024 P. 04/42 



Pieaae rype a plus sl B n <•) Inside Ihis box -> Q PTO/SB/01 (10-00) 

Approved foruQ6 through 10/31/2002. OMB 0S51-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Undenhe Paperwork Reduction Act of 1995, no persons fire retired to respond to a collection of Infection unless »j»n^ ftB a ^Itd QMS control numfc*r. 




DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Q Declaration 
Submitted 
with Initial 
Filing 



O Declaration 
OR Submitted after initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



HE, Gang 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, fret and sole inventor (if only one name is listed below) or an original, first and Joint inventor (if plural 
names are listed below) o f the subject matter which is claimed and for which a patent Is sough t on the invention ent.tled; 



Multt-Pass Tunable Optical Filter Using a Polarization Dependent 
Filter Element, and Multi-Pass Optics Therefor 



the specification of which 

f£) 1$ attached hereto 
OR 

□ was filed on (MM/OD/YYYY) 
Application Number 



(Title oftne Inv&ntlon) 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 



1 hereby claim foreign priority benefits under 35 US.C. 1 19(a)-(d) or 365(b) of any foreign "P^^W^JM^ 1 ^^ 
„SS3teor 365(aT of any PCT international application which designated at least one country other than * 
America listed 'below and have also identified below, by checking the box any ^9^^^J° T ^^^^ mfs 
r«J™T ^national aoolicalion havina a filinq data before that of the application on which priority is claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
fMM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


2,304,898 


CA 


0^/07/2000 


□ 
a 

D 


□ 

□ □ 

□ n 

□ □ 


□ Additional foreign application numbers are listed on e supplemental priority data sheet FTO/5B/02B attached hereto: 
i hereby claim the benefit under 35 U.S.C. 11 9(e) of any United Stales provisional appticatton(s) listed below. 


Application Number(s) 


Filing Data (MM/DD/YYYY) 


I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 


60/195,204 


04/07/2000 
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Burden Hour Sfctomeni: This form la eatimated to Wke 21 m.nutes to complete. Time will vary depending upon the needs of th« individual case. Any «™eni« on 
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Please type a plus sign {+} Inalde this box 



v rn PTO/SB/01 (10-00) 

C-J Approved 'or use Through 10/31/2002. OMB 0651-0032 

U S. Paiemand Tffid«marK Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199S, no persons are required u> respond to a collection of Information unlasa ft contain* < valid OM8 con^l number. 



DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: Q 



Customer Number 
or Bar Code Label 



Name 



Thomas Adams 



OR H Correspondence address below 



P.O. Box 11100, Station H 



Address 



1 Address 

| Ottawa 




Ontario 


K2H 7T8 1 


1 City 




State 


ZIP J 


1 Canada 


613 828 0012 




613 828 0024 1 


1 Country 


Telephone 




Fax 1 



I h.rab. Mere that all »alem.r« nn Herein of my tun HmMy » «. Sj^^SS^fSSMllSlllXmu^ 

vafidity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



Given Name 

(first and middle Hf any]) GaIlS 

Inventor's 
Signature 




Residence: City 



Sainte-Foy 



Mailing Address 



823 De La Louisiane 



□ A petition has been filed for this unsigned inventor 



Family Name 
or Surname 



HE 



Quebec 
State 



Canada 

Country 



Date 3 

Canadian 
Citizenship 



1 Mafllnn Addraeft 




J Sainte-Foy 
| City 


Quebec 
State 


G1X 3L4 
ZIP 


Canada 1 

Country 1 



NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


I flntt nnH mldd e Fif anvil , 


Family Name GAKIEPY 1 
or Surname — 1 






1 0, a 1 avv " ° i. s — - m 

1 Stoneham 

1 Residence: City 


Quebec 
State 


Canada 
Country 


Canadian 1 
Citizenship 1 



Mailing Address 



158 Ave. du Lac Est 



1 Maltlna Address — 1 


| Stoneham 


Quebec 


G0A 4P0 


Canada J 


1 City 


State 


ZIP 


Country 1 



S Additional inventors are being named on the ^supple mental Addition s] In ventors) sh B gt(s) PTO/SB/02A attached hereto 
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Please type a plus sign (+) in aide ihls box 



E3 



PTO/SB/02A (1 1-00) 
Approved for use through 10/31/2002. OM8 0651-0032 
U.S. PaLanl and Trademark Office: U 3. DEPARTMENT OF COMMERCE 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of _„ 



Name of Additional Joint Inventor, If any; 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and mtddle [if any]) 



Family Name or Surname 



Gregory Walter 



SCHINN 




Inventor's 
Signature 



Quebec Ci 
Residence: City 



Quebec 
State 



Canada 
Country 



Canadian 
Citizenship 



Mailing Address 



8 rue Garneau 



Mailing Address 



Quebec Cit}' 



G1R 3V1 
ZIP 



Canada 
Countrv^^ 



City 



Quebec 
State 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Martin 



LAMONDE 



Inventor 1 * 
Signature 



Pate 



Quebec 



Residence: City 



Quebec 



State 



Canada 
Country 



Canadian 



Mailing Address 



394 St-Germain, Apt. 3 



Mailing Address 



Cfty 



Quebec 



Quebec 

State 



G1K 4N1 
ZIP 



Canada 
Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 



Family Name or Surname 



Inventor's 

Signature^ 



Date 



Residence: City 



State 



Country 



Citizen ah Ip 



Mailing Address 



MaJHoo; Address 



State 



ZIP 



Country 



Burden Hour Statement: This form i& estimated to lake 21 minuiea to compiele Time wilt vary depending upon the needs of the InOlvitfuai case. Any comments 
on the amount of tfnie you are required to complete this form shouW be gem to ihe Chief Information 6fHoor f U,S, Patent and Trademark Ofnce. Washington, 
DC 2023T. 00 NOT 6ENO FEES OR COMPLETED FORMS TO THIS AODRESS, SEND TO: Assistant Commissioner for Patents, Washing, DC 20231 



APR-06-2001 16=28 
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Ptease type a plus sign (+) Inside this box ► Pn 

' ^ ' 1 PTO/SB/81 (10-00) 

Approved foruec through 10/31/2002. OMB 0651-0035 
U.S. Palont and Trademark Office: U.S. DEPARTMENT Of COMMERCE 
Und«r the Paperwork Reduction Act of 1995, no persona are required to rctpond to a collection of information untoog it display a valW OM8 control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



Rret Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



HE, Gang 



AP639US 



hereby appoint: 



I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label hers 



Name 


R^jistratiorL^umb^r 


Thomas Adams 

















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 



OR 



| | Firm or 

1 — 1 Individual Name 



Address 



Address 



_Qjty_ 



State 



Zip 



Country 



Telepho 



ne 



Fax 



I am the: 

H Applicant/Inventor. 

| [ Assignee of record of the entire interest. See 37 CFR 3 ,71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96), 



Na me 



Signature 



SIGNATURE of Applicant or Assiftnee of Record 



Martin LAMONDE 



Date 



NOTE; Signatures of all the inventors oV assignees of record of the entire Interest or ttieir representatives) ere required. Submit multiple 
forms If more than one signature Is required, see below*. 



Total of 



,_forms are submitted. 



Burn en Hour Statement This form Is estimated to taku 3 minutea to compJoTO. Time will vary depending upon the nesda of the Individual case. Any comments on 
the amount of timg you are requlrad to complete Ihle form should be sent to the Chief Information Officer U.S. P*tent and TfBderoa/H Office. Washin^on, DC 
20231. DO NOT SEND F£ES Ofl COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asa&mm Commtes toner for Petento. WasMngtoA, DC 20231 
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« 



Plesse typo a plus atgn («•) Inside this boK ► 

PTO/SB/81 (10-00) 
Approved for ui* through 10/31/2002. OMB 0651-003(5 
U.S. Patent «ntf Tr»0«m»rtt Office; U.S. DEPARTMENT Of COMMERCE 
Undsrlhi Pipirwor* Reduction Ad of 1995, no parson* roqutrcd to rcipond to • collecllon of Information unte&i ll dtaptay i v«ltd OMB control nu#nbei. 





AppHcabort Number 


\ 








POWER OF ATTORNEY OR 


Flrtt Nam ad tnvenlor 


HE. Gang 


AUTHORIZATION OF AGENT 


Group Art Unit 






Ek a minor Nsm« 




< — 


Attorney Docket Number 


"AM39us J 



1 hereby appoint: 

PI Practitioners at Customer Number 

on 



Place Customer 
Number Bar Code 
Label hew 







Thomas Adams 

















as my/our attorney(s) or agenl(s) to prosecute the application Identified above T and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
[~l The above-mentioned Customer Number. 

Oft 



□ 



Firm or 

Individual Name.. 



Address 



Address 



City 



State 



■St 



Country 



Telepho 



ne 



i am the. 

Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed, (Form PTOISBI96). 



SIGNATURE of Applicant or Assign** of Record 



Name 



Gang HE 



Signature 




Date 



■ S A^j^f -^6) / 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their represenUrth/efs) ere required, Submft murttpte 
forms tf more then one signature b required, see betow*. 



©Total of 



.forma are submitted. 



J 



JtHJ^Sfl? Ifit ' 9 om ) *" bma,8 1 1° ll ke ? m,nul «« compute. Timu will vary depending upon (hi n**d* of the InriMdwr c»9t> Any comments on 
^^S^JSIJ^^ 19 com ^ 19 l *>" **m * h <>M *>• w>l to Ihft cm* fnlSimfiion OSlwr. U.S. Potent •« Trarftpmarit Office. %S DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THlS ADDRESS- SEND TO; AwbUM Cemmlnfen* for P.tontm, WothlnoloMW 20231 
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Please typo a plus sign (+) Inside this box 



PTO/SB/A1 (10-00) 
Approved for use Ihrough 10^31/2002. 0M8 0831-0035 
U.S. Palenl and Trademark Om«: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Data 




First Named Inventor 


HE. Gang 


Group Art Unit 




Examiner Namo 




Attorney Docket Number 





) hereby appoint: 

l~1 Practitioners at Customer Number 
OR 

□ 



Place Customer 
Number Bor Code 
label hem 



ctilioner^sj namea Deiow; 


Registration Numhar 


Thomas Adams 

















as my/our attorney(s) or agent(s) lo prosecute the application identified above, and to transact ai 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
[ | The above-mentioned Customer Number. 

OR 


j | Firmer 

1 — ! individual Name... 




Address 




Address 




City 


1 State 1 \ Z\o \ 


Country 






I Fax 1 


1 am the: 

O Appiicanl/lnvenk 

[ | Assignee of recc 
Statement under 


)r. 

ird of the entire interest. See 37 CFR 3.71. 

- 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 


SIGNATURE of Applicant or Assignee of Record 




Daniel GARIEPY 


Signature 




Date 




NOTE: Signatures of all ftie inventors or assignees of record of trie entire Interest or their representattve(e) ere required. Submtt multiple 
forms ff more than one signature te required, see below'. 


| § Total of ^ forms are submitted. 



Burden Hour Statement' This form is »*Hmalod lo leKe 3 rnlnuloe to compieto. Time will vary depending upon Ihe need* of (he Individual cm*. Any cemmenfe on 
iha amounl of lime *ov ore required to complete this form should &e «ni ro the Chief fnionnatJon Officer, U.S. Patent and T/arfeme'* Office. Washington, OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; A»sSal»n1 ComrnfcHoiw for Patent*. W»»Wnffto«. DC 20231. 
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Approved for uM through 10/31/2002. OMB 0151-0035 
U.S. Patent and Tradflmar* Office; U.S. DEPARTMENT OF COMMERCE 
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Application Number 






Filing DiU 




POWER OF ATTORNEY OR 


Flrmt Namod Inventor 


HE. Gang 


AUTHORIZATION OF AGENT 


Group Art Untt 






Exam 1 nor Nam* 






Attorney Docktt Number 


bums J 



I hereby appoint; 

CI Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



— „ — Baas , 


^gffiHralhn Nvmtar 


Ihomas Adams 

















as my/our attorney(s) or agenl(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
PI The above-mentioned Customer Number. 

OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Slate 



Zip 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

( | Assignee of record of the entire Interest. See 37 CFR 3.71 . 

SMement under 37 CFR 3.73(b) Is enclosed. (Form PTOtS8f96). 



SIGNATURE of Applicant or Aaalflrmg of Record 



items. 



Gregory Walter SCHINK 




Signature 



Date 



NOTE: Signatures of afl ine Irtvfcntoti or as$$hees of record of Ihe entire interest or their representative^) are required. Submit multiple 
forms tf more than one signature Is required, see below'. 

fi-Totefof.^ 



— irnrir-' mm 



forms are submitted. 



Burden Hour $t*l«m«nt; This form Is eetlmalefl la leH« 3 ftilnutos to complete. T(m» wfff **rv d«p$mJfna vpon rhe need* of lha tndMdu*! two. Any commenls on 
We amount of (ime you aw raqulrad to complete ihls form should b» sant h? iha Chief information Offleaf. rj.S, Ptttnl and Trademark Office. WMhmoton, DC 
20231. DO NOT SEHO r-E€S OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Aattotiint Commfcibnw fs* Patents. ttMMtgton, OC 2023 1. 
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"7 

■t 



ASSIGNMENT 

(All rights, all countries) 

In consideration of the sum of One Dollar ($1,00) and other good and valuable consideration, receipt 
of which is hereby acknowledged, each undersigned inventor does hereby confirm his sale, assignment, 
transfer and setting over, and does hereby sell assign, transfer and set over to: 

EXFO ELECTRO-OPTICAL ENGINEERING INC. 

(Assignee), 

whose full post office address is: 

465 Godin Street, Vanier, Quebec, G1M 3G7, Canada 

its successors, assigns and legal representatives, his entire right, title and interest, including priority rights, 
for all countries in and to certain inventions as fully set forth and described in Canadian patent application 
No. 2,304,898 and corresponding United States provisional patent application, both filed April 7, 2000, and 
entitled: MULTI-PASS TUNABLE OPTICAL FILTER USING A POLARIZATION-DEPENDENT 
FILTER ELEMENT, AND MULTI-PASS OPTICS THEREFOR together with his entire right, title and 
interest in and to any and all Letters Patent which may issue or be re-issued for said inventions to the full 
end of the term for which each said Letters Patent may be granted: 

AND hereby authorizes the issuance to said Assignee of any and all said Letters Patent not already 
issued as the assignee of his entire right, title and interest in and to the same, for the sole use and benefit 
of said assignee, its successors, assigns or legal representatives: 

AND on behalf of himself and his executors and administrators, hereby covenants and agrees to do 
all such lawful acts and things and to execute without further consideration such further lawful assignments, 
documents, assurances, applications, and other instruments as may reasonably be required by said Assignee, 
its successors, assigns or legal representatives, to obtain any and all said Letters Patent, in any country, for 
said invention and vest the same in said Assignee, its successors, assigns or legal representatives. 

EACH of the undersigned hereby grants the firm Thomas Adams & Assoc. the power to insert in 
this Assignment any further identification which may be necessary or desirable to comply with the rules of 
a patent office for recordation of this Assignment. 

EXECUTED AT 

THIS \23 DAY OF 2000 




Witness' Name INVENTOR 1: G 





EXECUTED AT V^f/? <e f 
THIS ZV DAY OF /^tf<yj 2000 



Wanes' SignaSi* n 

oety> IV ■ ■.^^H^r~— r 

Wit/iew" tJfame INVENTOR 2: DANIEL CAMEf^ 



HI " 
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WitAtsB* Signature 



Witness' Name 



jJLkl 

Witness' Signature 
Mitt^! 1 FfttAAJC 



Vn 



EXECUTED AT Vfiyjtff 
THIS 25 DAY OF 



EXECUTED AT 




INVENTOR 3- GREGORY WALTER SCIHNN 



THIS 23 DAY OF Ma>Lj 



2000 




2000 



WitneM* Name 



INVENTOR 4: MARTIN LAMONDE 



